U. S. ARMY, FREEPORT, ILL.
At an officers' meeting held immediately after dinner on Sunday, Sept. 29, 4918, it was announced by the Commanding Officer of the Hospital that telegrams had been received stating that in the course of the day two troop trains would arrive at Camp Hancock. On one of these trains were 50 sick soldiers and on the other 90. It was further announced that beds had been made available for these men and that the hospital was in every way prepared to receive them.
Early in the evening the sick boys began to arrive and it was seen almost at once that the number would be far in excess of that indicated by the telegrams. From late afternoon till well into daylight next morning they came pouring in, brought from the railway station by ambulance and truck.
When a count was made it was found that instead of 140 sick soldiers, the morbidity in the trains had increased with such speed and to such an extent that 770 men were brought to the Hospital directly from those trains.
While a few sporadic cases had developed in Camp Hancork, the real epidemic began, and in very stormy fashion, with "'Read before the American Larvngological .A.ssoclatlon, June. 1~1l. and published by authority of the Surgeon General. this influx from the troop trains from Camp Grant. And a very sick lot of boys they were! Almost at once were the specialized services of the members of the Otolaryngological Department called for, the first complication requiring attention consisting of many cases of violent and persistent epistaxis. As the days passed other phases of the disease developed and had to be taken care of.
The main concern of the department was the ear, especially in its suppurative and mastoid aspects. The Chief of Service at Camp Hancock was determined from the first to leave unattended to no detail which would promote the healing of acutely affected ears and prevent mastoid complications. In this he was ably and untirely supported by the members of his Staff, by the Chief of the Medical Service and by the Ward Surgeons, by the former in ordering and carrying out the treatment decided upon, and by the others in co-operating in every way in carrying out the plans laid down.
In order that all such complications should receive prompt attention a request early was voiced at an officers' meeting that all cases of ear pain be reported at once to the Department of Otolaryngology. This was to be in force both during the day and night. This request soon was found to be insufficiently broad, because in the first days of the epidemic it was noted that some middle ear cavities were found to be filled with pus, with the patient complaining, not of pain, but only of deafness and a sense of fullness in the ear. As a result of this observation it was requested that any patient complaining of any ear symptom whatsoever, even if only a sense of fullness, be immediately reported to the Otolaryngological Department. In order that no calls should go unanswered an orderly constantly was on duty in the Head Section Building, one orderly sleeping in the building near the telephone. It was hoped in this manner to secure prompt 24-hour service, and such in fact proved to be the outcome.
By this plan, nearly if not quite every patient who presented ear symptoms was seen by a specialist within half an hour of the time notification of his condition was received by the department.
In carrying out the details of visiting the cases, the hospital was divided into three equal parts, and to each part was assigned one junior member of the staff. These men started in at 8 o'clock in the morning and made rounds of the portions of the hospital assigned to them. At each ward or tent group the surgeon would see the cases which he knew required attention and would inquire as to whether or not there were any others. At 10 :30 a. m. each man would telephone the clinic to find out if any emergency calls had been sent in from the portion of the hospital under his care. The night calls were answered by the officer on emergency duty, and when there was more work than he could handle, a second, and sometimes a third member of the department Was called upon.
The chief of the department remained throughout the day in the Head Section Building, receiving calls and distributing them, and seeing with the ward visiting surgeons those cases on which the latter desired the opinion of the chief.
The main difficulty met with in examining and treating the patients was in securing adequate illumination. When it is realized that at least two-thirds of the sick boys were on porches or in tents the force of this statement will be more fully realized. Whenever possible, sunlight and diffuse daylight were used. Frequently the patient would be in such a position in ward, porch or tent that the rays of the sun could be focussed by the head mirror on the region being examined. This made an ideal light and was taken full advantage of. Diffuse daylight could be used in examining throats, but of course was of no value in examining the nasal cavities and ears.
The usual source of illumination was oil lanterns, with which each ward and tent group was provided. This was very satisfactory in the wards, but on porches and in tents the presence of so much diffuse sunlight rendered impossible clear illumination of the nasal chambers and of the external auditory canal and ear drum. This difficulty was overcome by having orderlies hold a blanket around the surgeon and patient, thus making a screen and forming a dark room, and cutting off sufficient daylight to allow the reflected light from the lantern wick to illuminate with all necessary clearness the parts being examined.
A second handicap was the impossibility, on account of relative shortage of nurses and orderlies, of carrying out in detail the routine ear treatment which was in force in the hospital.
Otolaryngologists agree that in all cases of acute tubotympanic disease treatment of the nose and nasopharynx is advisable, not to say imperative. Under the conditions in which this epidemic was handled, it was utterly impossible to administer such treatment. The nursing and orderly staffs were driven to the utmost in order to carry out the fundamental necessities of general treatment, and neither personnel nor appliances were available for nasal treatment. Almost to a man the cases of ear involvement went through the attack with no treatment except to the ear, and so successful was the outcome that one is tempted to question the vital necessity for nasal and nasopharyngeal treatment as a routine measure in acute middle ear disease.
As stated above, the main concern of the department was to minimize to the utmost the effects of involvement of the ear. For each case of acute otitis media, whether open or closed, it was endeavored to have administered the simple treatment described below. On account of the wide scattering throughout the entire hospital of these cases, the amount of time required to administer the treatment, the shortage of skilled nursing and the lack of paraphernalia, it was not possible in all cases to have it carried out. When it is realized that the number of patients in the hospital jumped in a few days from 1,500 to nearly 4,000, the obviousness of these difficulties will be appreciated. In addition, three members of the otolaryngologic staff were victims of the influenza, none fatally, however, but nevertheless throwing a very heavy burden on the rest.
This routine treatment was as follows:
1. Absolute rest in bed. 2. Irrigation of the ear every four hours with 2,000 c. c. of hot normal salt solution. The more severe cases received irrigations every three, and even every two hours.
3. Filling of the ear with a hot solution of phenol (10 per cent) and glycerin (90 per cent).
4. Filling the ear loosely with absorbent cotton. 5. Covering the ear with a large wad of absorbent cotton, which was bandaged in place.
6. Keeping a hot water bottle constantly against the bandaged ear.
As the ear improved, first the heat, then the bandaging and finally the irrigations were dispensed with.
As a result of the system of prompt notification of the department of all cases presenting ear symptoms, practically every case was seen in its earliest stages. If the ear drum was found to be normal in contour, the treatment just described was ordered. If the slightest amount of bulging was present the rule followed was to incise freely and at once. Each ward visiting surgeon carried with him the appliances for performing this little operation. There is no doubt that there may have been opened some middle ears which would have gone on to resolution without complications or sequelae, but it is certain that there were no ear drums needing an incision that did not have one.
When an anesthetic was used, it was the usual mixture of equal parts of cocain, phenol and menthol. Sometimes it was effective and sometimes it was not. When the patient was very nervous and time would allow of it, an attempt was made to benumb the ear drum with this solution. Otherwise the drum was opened without an anesthetic.
The results of our plan of procedure can best be shown by reference to the figures for October, November and December. The real epidemic began, as stated above, with an influx of patients on Sunday, September 29, 770 cases being admitted to the hospital on that day and during the night following.
During October many hundreds of ear cases were seen in bed and in clinic. On account of the hectic conditions under which everyone was working, it is impossible to give the exact number. During November the number was smaller and during December it was smaller still.
In the three months there were 322 cases requiring myringotomy. In a few instances a second incision had to be made, and on still fewer a third. Of these cases 202 required incision of the ear drum in October, 89 in November and 31 in December. Many of these developed tender mastoids. When the latter condition appeared a special endeavor was made to have the patient transferred to a ward where the routine treatment described above could be administered. The result was a most happy one, as not a single one of the October cases required a mastoid operation, report for that month reading: Myringotomies ._.__.
.202 Mastoidectomies . .__.. .. 0 There were no cases of sinus thrombosis and none of otitic meningitis; in addition none of the acute suppurative middle ear cases became chronic, everyone sending in a dry ear and a healed perforation.
By the following month (November) the epidemic was on the wane, and the work of the department had lightened materially. The November report read as follows: Myringotomies . .. ._.. 89 Mastoidectomies ._..__ .._.____ 4 Only two of these operations followed influenza, and both of them occurred in one soldier. This boy was a very septic specimen, with a negative Wassermann reaction. First (October 24, 1918) he developed a large external perichrondritic abscess of the thyroid cartilage, which was opened and drained. This was followed later (November 13, 1918 ) by a mastoid abscess of the left side, and still later (November 16, 1918) by the same condition on the right. Both of the other November mastoids were cases in which the middle ear became involved in the course of an acute coryza.
In December there were five mastoid operations performed and two. of these were postinfluenza1. Of the others, two followed measles and one a coryza. The December report read as follows: Myringotomies .
. 31 Mastoidectomies ...__._..,___ 5 In this month the influenza incidence was very low, until about the middle of the month, when there was a slight recrudescence of the disease. The great majority of the ear cases in December developed in conection with either a coryza, measles or scarlet fever.
These figures, in the minds of the writers of this report, constitute rather a notable showing. The total admissions of influenza cases to the Base Hospital for the month of September-October (including September 29th and 30th) were 6,553. In November there were 1,162 and in December 66, making a total of 7,781. In addition to this, during those three months there were 426 admissions for measles and 418 for scarlet fever. Added to these there were a large number of cases admitted on account of ear or throat or nose conditions alone. From this large number resulted only eight cases requiring mastoid operation, one of these being bilateral, thus making nine operations in all. It might be added that all of them healed or are healing in the usual four to six weeks, with no complications or threatened sequelre. One of them developed decided weakness of the facial muscles of the affected side, but shortly after the mastoid was cleared out the symmetry of the face returned to normal. HOSPITAL ADMISSIONS. It is barely possible that during the fall and early winter of 1918 the organisms which attacked the upper air passages had a very slight selective affinity for the mastoid. The notable escape of the tympanic adnexa from serious trouble at first tended to support this view. But as the season advanced and the acute exanthemata began to come in in increasing numbers, and still the mastoid incidence remained negligibly low it seemed justifiable to assume that the prompt and careful treatment accorded all ear cases was an important factor.
Myring-Mastoid
It is quite probable that this low percentage of mastoidectomies could hardly prevail in civil practice, because such immediate and painstaking treatment would not and could not be obtained. One factor in this would be that ear affections frequently are considered to be trivial matters by a certain element both of the medical and lay population. Furthermore it should be realized that the soldier patient is under orders, and is obliged to submit at once to whatever treatment is deemed best for him, with no opportunity afforded him of refusing or postponing the measures decided upon by his officer surgeon.
In the external ear there developed a few (seventeen) cases of furunculosis and a large number of serous or serosanguinous blebs, the latter being the condition caIled by Politzer otitis externa hemorrhagica.
Otitis externa hemorrhagica. This condition was found almost exclusively in the influenza cases and always was confined to the osseous portion of the external meatus. Sometimes the blebs would be of a purplish hue and at others clear and watery, resembling on the one hand a "blood blister," or, on the other hand, an ordinary "water blister." At first they were routinely incised, but later they were left alone unless they interfered with inspection of or drainage from the middle ear. Quite frequently they were found to be as sensitive as is the ear drum.
Epistaxis. But one obtruding condition was found in the nose, and that was profuse and persistent epistaxis. In every case but one the bleeding point was located at the anterior part of the septum, the socalled locus Kieselbachii. In the one exception a spurting artery was observed on the lateral waIl of the nose at the anterior end of the inferior turbinated body. The incidence of epistaxis was the greatest in the first influx of cases. These boys were brought in directly from the troop trains after two davs or more of travel with limited bathing facilities, and it is believed that the irritation and excoriation of the nasal mucosa produced by the train dirt was an important causative factor. Epistaxis became much less frequent in the later days of the epidemic, when the cases were developing in those soldiers which had been in camp for several days.
Sinusitis. The incidence of sinusitis was exceedingly low. Exact figures are not at hand nor are they obtainable. When a case of this sort developed, a routine spray of adrenalin chlorid, 1 to 7,(XXJ, was given every hour, and when the pain was severe the middle meatus was packed for half an hour or more with cotton pledgets saturated in the same solution. All of these cases returned to normal and none required operation for their relief.
Tonsils. There were very few cases of tonsillitis and still fewer of peritonsillar abscess. During the months of October, November and December there were but thirten cases requiring the evacuation of pus.
Larynx. Laryngitis was present in quite a few cases, and the manifestations in the larynx were of three different types:
(1) Diffuse catarrhal laryngitis, with the usual appearance found in this condition; (2) ulcerative laryngitis, with small, narrow, superficial ulcers running lengthwise of one or both cords, and (3) what might be called "asthenic laryngitis."
A section of ulcerated cord from a case of type 2 was submitted to the pathologist, who reported on the specimen as follows: "Section shows mucosa with an irregular loss of substance, with submucosa exposed, which with muscle tissues still deeper is infiltrated with polynuclear leucocytes. Diagnosis: Acute inflamation of vocal cords with ulceration."
The last form, 3, deserves a more detailed description. It was found almost entirely in a group of cases which came from among the soldiers who had been in Camp Hancock for some time. It was characterized by a normal or slightly reddened mucosa, absence of ulcerative lesions and mainly by a marked weakness of the laryng-eal musculature. An attempt at phonation would result in a feeble effort to approximate the vocal cords and an immediate discouraged return of the cords to the respiratory position. A similar condition of the palatal and pharyngeal and probably of the esophageal musculature usually was found to be associated with it. The muscular efficiency of the entire throat was very low, and it was tested out in one patient by having him endeavor to swallow a large mouthful of water. The effort at deglutition immediately was followed by a gush of water from ?is nose~nd by cyanosis. It was evident that the muscles neither of hIS soft palate nor of his larynx had the strength to close off the entrances to the cavities which they guard. In a short while he was able by a few weak coughs to clear his larynx and trachea, but for the moment it looked as if he was in imminent danger of suffocation from the water, which he was unable to prevent entering his trachea and then was almost unable to expel from it.
The actual cause of this condition could not be determined. Possibly it was a toxic myositis, possibly just a part of the general asthenia, possibly it was due to a toxemic poisoning of the centers in the medulla, really constituting an acute form of bulbar paralysis.
The members of the otolaryngologic staff feel that they were in great good fortune to have been at Camp Hancock during the epidemic. Rarely does a physician or even a collaborating group of physicians have an opportunity of studying synchronously such a large series of cases, occurring in people of approximately uniform age and living under identical clothing, housing and dietary conditions. Usually observations on a large number of cases must extend over a long term of years and under such conditions early impressions and conclusions are likely to grow hazy and later ones assume undue prominence and force. While necessarily conditions in this epidemic were such that an accurate record of all phases of the influenza was impossible, still it is felt that so careful an estimate has been made where actual records were not obtainable that conclusions drawn can fairly be considered as being based actually on numerical fact.
